2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S  Apr 27,2005 08:00 AM -
DOEUMENT # V58397 ¥ Secretary of State

1. Entity Name
KING AND BROTHER'S OF MIAMI, INC.

Principal Place of Business Mailing Address
454 NW. 22ND AVE. 454 NW. 22ND AVE.
SUITE 206 ) . SUITE 206

A e s S

04232005 . No Chg-F CR2E034 (10/03)

DO NOT WR'TE lN TH'S SPACE 4. FELMumbor Applied For

65-0359696 . ) Not Applicable

g $8.75 aadiional
. Fee Required :

5. Certificate of Status Dasired

8. Name and Address of Current Regisiéred Agem-

REY, MARIA C., , DO NOT WRITE

550 W 44 PLACE

HIALEAH, FL 33012 IN THIS SPACE

B. The above named entity submits this statement for thé ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chilgations of registered agent. . - .

SIGNATURE . : . e e e v oot s = oo
Signature, vped or prinled name of registered agent and titla if applicable, {NQTE Registered Agent signature required whan rainstating) o ) DATE
FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
0. BFFICERS AND DIRECTORS T i T _ .
TITLE PD
NAME REY, MANUEL G.
STREET ADDRESS | 650 W 44 PLACE ) : T s
oN-ST-TP | WIALEAM, FL 3 o o CUODOO03EESES C -
TILE PD fj'ﬂrf 21 QS"SBHI 1 “EUS 15{3; Bﬁw, .
NAME REY, MARIA C.

STREET ADDRESS | 650 WEST 44 PLAGE
chy-sT-20 | HIALEAH, FL o e ) S e e s i

TILE
NAME

st L DO NOT WRITE

- ' ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZF

HIME

NAME

STAEET ADCRESS
CITY-8T-2IP

e
NAME
STREET ADLRESS
Ciry-st-zip -

el . = . s g o e L oo o Spcmn gt s

12. { hereby certifg_that the infarmation supplied with this filing does not qualify for ihe exemplion stated in Section 3 ﬂ9.07§3)iij. Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalicn or the receiver gr truslee empowered Lo execute this report as required by Chapter 507, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed. or ¢ an attachmeant an adgdrpss, Wi ther like empowered.

SIGNATURE: /% L e

HARME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone # - ol
R U S i oA . = Ry N L s P

SIGHATURE AHD TYPED




